Lancaster, however, lie was obliged to go at once to bed. Vomiting, purging, and cramps set in, followed by complete collapse, but after many hours he reacted and passed into the " tepid stage".
On August 14th, a negro man who waited upon Bewley was taken with cholera, and died after a few hours' illness.
On August 15th, the father-in-law of Bewley, who resided near Lancaster, died of cholera after an illness of eight hours. This man had visited Bewley, remained with him one day, slept with him one night, then, being taken ill, started for his home, but died before he reached it.
On August 16th, a negro woman living near the house in which Bewley was sick died of the disease, and it spread to negro cabins adjoining her house.
From these cases the disease spread and infected the entire town. A public well was so located in the rear of the house in which Bewley was sick, that it was a matter of almost impossibility that the water therein contained should not become contaminated. All who drank of this water suffered more or less severely from the disease. Bewley lived until August 22nd, but before his death nineteen fatal cases of the disease had occurred at the town.
The epidemic influences continued at Lancaster until the 5th of the next month (September), at which time the disease disappeared, save in a single instance.
On September 19th, fourteen days after the occurrence of the last case in the town, an aged lady named Guthrie visited Lancaster from her home in the country, at which she had remained completely isolated during the epidemic. She went to the house at which Bewley had been sick, was given the room and bed in and on which he had died. The day after her arrival (Sept. 20th) she was taken with cholera, and died after an illness of thirty-six hours.
This narrative is considered valuable from the fact that the individual who introduced the disease into that community was the twentieth death in the epidemic, and it is therefore evident that had the investigation started with the first fatal case, the clue would have been lost.
It also demonstrates the fact that the specific poison of cholera may become located in the meshes of fabrics, from which the contagion may at any time be given off, for in this epi- Again, the map presented by Dr. White exhibits the point at which each of these twenty-five cases was treated for the disease. Now, by drawing upon the map a line from each of those points to the point at which he tells us they were employed when taken ill with cholera, it will be seen that the lines come together upon the steamboat and ship levees.
If upon this map a circle be described, the centre of which rests at the river foot of Canal Street, the great central street of the city, and the diameter be made great enough to include the case recorded at greatest distance from the river, it will include all of these cases. The heart of the city only will be included, the larger portion being Emigrants who desire to pass northward by the Mississippi river remain sometimes for days in the city, and lodge at emigrant boarding houses, which face the river upon the steamboat levee. It is an ascertained fact that during the months of January, February, and March, many of these houses were filled with individuals of this class.
We were able circumstantially to trace individuals from cholera-infected districts directly to that locality of the city of New Orleans at which the health authorities of that city have told us the earlier cases of the disease became infected.
The evidence, to be sure, is but circumstantial, yet upon much less direct evidence the law is justified in taking human life. The evidence is certainly strong that the unfortunate individuals who became infected with cholera upon or near the steamboat levee came in contact with the poison of the disease, which had been imported in the effects of emigrants from localities known to be infected with the disease. This hypothesis is certainly more reasonable, more in accordance with history, than it is to suppose that a de novo development of epidemic cholera occurred at the city of New Orleans. In view of these facts the doctrine of nonimportation will not stand. It has been asserted that in no way could a connection be established between the cases at the asylum and those in town ; that no communication existed between the asylum and the infected house ; therefore, the origin in the asylum must be considered as a distinct demonstration of the disease.
The negro department of Longview Asylum is in a large house situated at some distance from the main buildings of the asylum. It is a large brick building upon the western extremity of the asylum grounds. In front of this building pass the canal and the Dayton Short-line Railroad, and, in the rear, a street to and from the village. The insane inmates of this house were isolated from contact personally with the cholera sick, but no restrictions were adopted by the attendants, who were allowed all their usual liberty ; and, actuated by humanity, the physician in charge of the negro division of the asylum had visited in consultation the cholera sick.
The introduction of the disease into the asylum, however, is not to be left to any conjecture; for it is asserted that Joseph Marshall, the supervisor of attendants in the negro division, frequently went from curiosity into the house where the Hollanders were ill of cholera, and that from this house he time and again returned to the asylum. A morbid curiosity seemed to possess this man; he could not resist the impulse; and, as often as he could frame an excuse for leaving the asylum, he visited the infected house. This man Marshall, who is a negro, passed a portion of each day in the asylum kitchen, and in the company of Delila Pointer, the first of the asylum cases.
Marshall was at the Tent Have house when the last of the family died, and, as they were all dead, he could see no reason for his not appropriating a curiously braided coat which had belonged to the dead Tent Have. The negro love for finery overcame any scruples he may have had; the coat was concealed and carried to the asylum, when, as it was found to be wet, it was hung up on the back porch to dry. While in this position it attracted the attention of a patient named Howard Preston, who, putting on the coat, wore it for a day and slept in it one night, when it was again taken possession of by Marshall. The next day Preston and four other inmates of the asylum were taken with cholera, when Marshall, properly connecting the outbreak of the disease with the stolen coat, destroyed it at the kitchen fire. These facts were obtained by voluntary confession.
At Longview, thirteen cases of cholera occurred, nine of which terminated fatally ; of these cases, nine were females, four were males. Six females and three males died. Of the total number of cases, six were whites, seven were negroes. Five whites and four negroes died. The occurrence of white cases at the negro division is accounted for from the fact that, some time prior to the outbreak of cholera, owing to the crowded condition of the wards in the main buildings, a number of demented whites had been placed in the negro division, where they wore mixed with the other inmates. The main buildings of the asylum were isolated from the infection, the attendants rigidly respecting the orders issued by the superintendent. The medical gentlemen who, as in duty bound, met the call for professional advice, adopted every precaution to avoid the introduction of the disease into the asylum, and successfully, for no cases occurred in the main buildings where these gentlemen reside. In their persons and in their habits they are filthy. Be it as it may, one fact remains absolute. These people were absolutely free from the disease until they had unpacked their effects and commenced to establish themselves in their new home.
